FILED

) 2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000079886 03-17-2006 90118 022 ***150.00

1. Entity Name
RICHARD H. HARRIS, DMD, P.A.

Principal Place of Business Mailing Address C 1 3{0‘0 33123

5054 WEST ATLANTIC AVENUE 5054 WEST ATLANTIC AVENUE

DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 it

T v DL
Suite, Apt. #, etc. Suite, Apt. #, elc, 03142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For

8F- 0746998 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

HARRIS, RICHARD H

-~ —_ | Narne - : - — T —7 ~

5054 WEST ATLANTIC AVENUE { Stesl Address (P.O. Bex Number is Not Acceptable)

DELRAY BEACH, FL 33484

Cily : FL |ZipCode

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and iite if applicatle. {NQTE: i Agent requirad whan rei ing DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TE [JChange [ Addition
NAME HARRIS, RICHARD H DMD HAME i
STREET ADDRESS | 5054 WEST ATLANTIC AVE. STREET ADDRESS N
Ty -51-21P DELRAY BEACH, FL 33484 ciry-st-2
me (3 Detete ME ) [J Change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-57-2F CITY-ST-Z%
TITLE 3 Detete TTLE [ Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
1~ CITY-57-Pp—— |-~ CITY-ST-71P . . -
TITLE [ Defete TMLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete HILE . [TI change (7 Addirion
NAME NAME
STREET ADDAESS STREET ADDAESS
CIry-S1-21¢ CITY-ST-2IP
TLE [ petete TITLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
&y -ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on thig repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmephwith ar a ss, with all other like empowered.
SIGNATURE: i é%[ A alisloe  Ge)uqs-318)

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DClaytima Phone #




